An initial survey was carried out in Glenside Hospital in 1960 because it was felt that "a large proportion of all patients under care in mental hospitals show no serious disturbance of behaviour, and their retention is determined largely by social factors."' That survey was followed four years later by a similar review,2 which recommended a precise overall national plan for the future of mental hospitals with local planning in consultation with individual hospitals. The present paper reports the situation in 1970.
Method and Results
The method used was similar to that of the 1960 and 1964 surveys; patients who had been resident in the hospital for three months or longer were reviewed and a questionnaire was completed. The Nursing Care and Supervision.-There was a fall in the number and proportion of patients thought not to require nursing care and a slight fall in the number requiring minimal nursing (Table III) . Type of Accommodation Required.-The numbers of patients in need of psychiatric care had diminished, more so in the case of women than men, though the proportion of women requiring geriatric care had risen (Table VII) . A large number and a rising proportion still required aftercare accommodation. Of these patients 137 (74 males, 63 females) were aged under 65 and 133 (38 males, 95 females) were over 65. (Table IV) . Employment.-The number of patients unemployed continued to fall but the proportion remained the same over the 10 years, though showing a 70' rise from 1964 (Table V) . The proportion at work remained about the same while the number and proportion of those involved in hospital chores showed a continuing fall. It is important that the needs of these groups be studied with particular care in planning bed requirements for the future. Hailey,7 in his review of long-stay inpatients, warns that when considering projected figures for bed usage the planner "does not place upon them more reliance than they will bear." Wing8 points out that the Department of Health and Social Security estimate of 0 5 psychiatric bed per 1,000 population seems very low and asks that the evidence to support this figure be speedily published. We too believe that the soundness of this prediction should be evaluated openly and critically. If 25°of beds in psychiatric units in district general hospitals are allocated to long-term patients probably on the evidence of our surveys 0.5 bed per 1,000 population will not be enough.
Assessment of patients' behaviour-a subjective matterindicates that the main problem in social acceptance lies in the field of poor sociability rather than in antisocial behaviour. The small numbers now requiring no nursing care indicate that the problems of discharge will become more difficult. There is, however, a substantial group of patients who are thought to require "minimal nursing care," and with these further progress is possible. The number of patients with no known relatives or friends and who seldom or never go out remains disappointingly high, but it can be partly explained by the fact that almost 88%h of this population is single, widowed, or separated from their spouse and that 143 patients (87 males, 56 females) have no known friends.
Employment-wise, industrial therapy within and outside hospital continues to be a major feature of hospital treatment. More day patients attend the hospital industrial departments -a change similar to that which has occurred in the Industrial Therapy Organisation, where the proportion of patients from hospital has gone down while that from the community is on the increase. The large and increasing number of the aged in the hospital is one of the main reasons for the smaller number of employed patients. Earnings in the hospital industrial therapy department, however, have risen by more than 23%' since 1965 in spite of falling numbers. Allowing for inflation this is a considerable achievement, particularly since so many hospital patients (189) had never had any kind of a job before admission and that the vast majority of the rest had held only unskilled jobs.
The problem of the subnormal patient was subjected to more detailed analysis than in previous surveys. This was mainly in response to the Department of Health and Social Security's request9 in January 1971. The figures are not inconsiderable and show that the equivalent of one medium-sized ward is required to house the patients who suffer from subnormality without evidence of psychosis.
The accommodation requirements show once more the unnecessary retention in hospital of patients who do not specifically require hospital care and treatment. The numbers assessed as in need of geriatric care are all the more significant because this assessment was carried out by a physician with a special interest in psychogeriatrics.
Of the patients reviewed in 1970 380 (514%'; 207 male, 173 female) required continuing psychiatric care and treatment, of whom 276 (183 males, 93 females) were under the age of 65. Of 310 patients aged 65 years and over, 71 (9 6% ) were suitable for geriatric hospital care, while 133 (95 females, 38 males) needed supervised aftercare accommodation. All of these could be looked after in accommodation designed for the elderly mentally infirm and about half of this number could live in Part III accommodation if the requirements of this type of accommodation were more liberally interpreted. There were 137 patients (74 males, 63 females) under the age of 65 who required aftercare accommodation. A further seven women required unsupervised aftercare accommodation.
The large number and increasing proportion of patients in this category indicate the failure of Mental Health Act legislation to procure the necessary developments. Phillips10 showed that local authority hostel development is totally inadequate to cope with this problem, and it is unlikely that other approaches such as boarding out (for example, in Somerset"1) will deal with the situation. Magnus "The unpleasant reality"' suggests that more of the large mental hospitals should close. In our opinion they should all be replaced, but this will not be possible without development of community and hospital services far above anything which seems possible at present. Our previous fears' 2 that psychiatric hospitals may become 20th century workhouses are echoed by Wing8 when he indicates the paradox which may ensue from concentrating resources on the development of acute beds in general hospitals in isolation from other problems so that "a relatively good service for the acutely ill would exist side by side with a second-class service or no service at all for the chronic patient." The danger to the psychiatric patient has not passed.
We are grateful to the nursing staff of Glenside Hospital, who by their knowledge and understanding of their patients contributed greatly to the compilation of the facts in this paper.
